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ARIZONA STATE BOARD OF HEALTH

BUREAL OF VITAL STATISTICS .
{This return should preferably be made — county Registrar’s No.*..........-..

by the person who made the orlzma'l)j LEMENTARY REPORT OF BIRTH
Place of Birth 2 tars et~ "é .............. County.. W _____ No B St.
{Regisiration D:stnct) M

SEX OF CHILD® | Iwin MT Number I HEREBY CERTIFY that the child described herein
Triplet and ! in order

or other? _of birth 7 ha.s been HMMM/
DATE OF BIRTH* #2 M"’Zv /e ézz . T/3) dg"o(éemmmm
idonih) {Day) {Year) /_’%;0 Q, WQ/ZW_

(Parent’s Signature)

T M uoghen ,e v dllin . WWM ot

NAME (S:gnature of Physician or Midwife)

*These items to be entered by the local regl;tér before giving out this form.

MARGIN RESERVED FOR BINDING

Blank supplemental reports of birth may be obtained from the local registrar. Y
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